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was found that there were numerous down-growths of the
epithelial cells arranged in columns and irregular groups; the
cells were squamous in type and a few small cell nests were
seen. The anti-syphilitic treatment was persevered in but
without any beneficial result and on March 30th, 1897, the
patient left the hospital. She was re-admitted on April 20th,
1897, and it was seen that the ulcer had hardly changed
in appearance. The surface was covered with pink granula-
tions and at one part there was a small yellowish slough.
To the right of the main ulceration there was a small
ulcer. Around the larger ulcer the skin was much thickened
and the base of the ulcer could not be moved over the bone
beneath. At one part the raised margin was nearly a third
of an inch above the surrounding scalp. On April 25th, the
patient being under ether, the whole mass was thoroughly
scraped with a Volkmann’s spoon. It was found to be firmly
attached to the bone which was in parts eroded and at one
spot it was completely perforated, the dura mater being
exposed over a space &frac12; in. in diameter. The skin and
tissues around the margin of the ulcer were also removed.
The wound was washed with perchloride of mercury lotion,
iodoform was dusted over it, and it was dressed with iodoform
gauze and wool. Iodide of potassium was given internally at
first, on admission 7 grains and later 15 grains three times a
day. To this were added 10 grains of iodide of sodium on
April 29th. The wound was dressed every other day and
healthy granulations soon appeared. On May 7th the wound
had diminished in size, was granulating well, and looked
healthy, and on the 13th she left the hospital with a small
healing ulcer.

ROYAL ALBERT HOSPITAL, DEVONPORT.
A CASE OF DISLOCATION OF THE KNEE.

(Under the care of Mr. F. E. ROW.)
DISLOCATIONS of the knee are by no means frequently

seen, for although there is nothing in the shape of the
osseous surfaces to keep the bones in apposition the liga-
ments of the joint are numerous and strong, Of all the
traumatic dislocations which may occur at this articulation
the lateral is by far the most common. In the case which is
recorded below the displacement was partial and it is very
rare indeed that complete lateral dislocation is met with and
if it does occur the dislocation is almost certain to be com-
pound. The flexion and eversion, which were well seen in
this case, are generally present and reduction was effected,
as is usual, with great ease, for to permit of displacement
both the internal and the external lateral ligaments and the
two crucial ligaments must have been torn ; there is nothing,
therefore, to resist reduction. Persistent weakness of the
joint is very liable to occur. For the notes of this case we
are indebted to Dr. Daniel Brough, resident medical officer.
The patient, a strong, healthy youth, aged nineteen years,

was working a winch at the time of the accident. A heavy
weight was being lifted and the rope broke. The handle of
the winch flew back and struck him on the outer side of the
lower part of the left thigh. On his admission to the Royal
Albert Hospital, Devonport, it was at once observed, even
before the clothes were removed, that the patient had sus-
tained some unusual form of injury to his knee. On undress-

ing him the following condition of the parts was found. The
tibia was displaced outwards and slightly backwards. The
external and the greater part of the internal articular sur-
faces of the head could be defined through the skin. The

patella was displaced outwards along with the tibia. The
leg lay in a semi-everted position and was slightly flexed
and abducted. The lower end of the femur formed a

large prominent projection on the inner side of the
limb. The internal condylar surface, the intercondyloid
notch, and the greater part of the external condylar surface
could easily be defined through the skin. The edge of the
external condyle rested on the edge of the inner articular
surface of the head of the tibia. The skin over the internal
condyle of the femur was pale and tightly stretched. A
slight abrasion of the skin on the outer side of the thigh
marked the spot where the blow had been received. The
handle of the winch had evidently struck the femur on
the external condyle and driven it inwards. No fracture
could be detected and there was no swelling or bruising.
The dislocation was reduced under an an&aelig;sthetic. The head
of the tibia returned to its normal position with a double
click, the external condyle of the femur first slipping on to

the internal articular surface of the tibia and finally on to
the external. The patient has since done well and it is
remarkable that very little swelling has ever occurred and
no bruising.
Remarks by Dr. BROUGH.-Dislocations of the knee are

of comparatively rare occurrence. Great violence is neces-
sary to produce the condition owing to the strength of the
joint. The above case is of interest because of the simplicity
with which the dislocation was brought about and from the
further fact that the bones were separated to a greater
degree than is generally the case.

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Treatment of Separation of the Lower Epiphysis of the Femur.
A MEETING of this society was held on Dec. 13th, Mr.

BRYANT, the President, being in the chair.
The PRESIDENT referred to the loss which the society had

sustained by the death of Sir William Jenner who was
formerly Vice-President and intimated that the council
would send a letter of condolence to the members of his
family.
Mr. JONATHAN HUTCHINSON, jun., and Mr. H. L. BARNARD

communicated a paper on an Improved Method of Treatment
of Separation of the Lower Epiphysis of the Femur. They
advocated that in all cases of separation of the lower

epiphysis of the femur with displacement the treat-
ment with extension of the knee should be given up
and they showed by a considerable number of cases with
skiagraphic records that it was easy both to obtain reduction
and to maintain it by flexing the knee so that the heel
touched the buttock. This position was readily tolerated by
the patient and after ten days or a fortnight the limb could
be put up on a Macintyre splint and subsequently gradually
straightened. It was argued that weight extension in the
treatment of this injury was quite useless and that the
adoption of the full flexion method would not only greatly
simplify the treatment, but would lessen the risk of shorten-
ing, would secure a better knee-joint, and in some cases

might result in saving the limb. Attention was drawn to the
disastrous results of compound separation of this epiphysis.
Out of 30 collected cases only 6 recovered with a useful limb.
The full flexion method was perfectly adapted to compound
ases. It was a further development of the plan of treat-
ment on a Macintyre splint flexed to about a right angle and
iad distinct advantages. It was further maintained that the
character of the displacement when the epiphysis was sepa-
ated was more constant than was generally supposed. The
iccident occurring when the knee was hyper-extended it was
;he epiphysis which was nearly always drawn forwards and
he diaphysis which projected backwards into the popliteal
space. At the same time some rotation or twisting of the leg
and corresponding projection of the diaphyseal end was not
nfrequent. Cases were related in detail illustrating the
lifficulty of diagnosis and of making certain whether
eduction had been properly effected by the old methods and
kiagrams were exhibited on the screen proving the per-
istent tilting forwards of the epiphysis. It was, however,
hown that a remarkable moulding and production of new bone
occurred in the course of time, so that a much better ultimate
esult was obtained than might have been expected.
evidence was given that even when some displacement
persisted the bone continued to grow in a normal manner.
’robably nothing was so likely to damage the epiphyseal disc
s prolonged forcible efforts, at reduction such as had been
ecorded in many cases, and Mr. Hutchinson and Mr.
:arnard maintained that this risk would be removed by the
doption of the full flexion treatment.
Mr. HUTCHINSON, sen., observed that the paper contained
cords of a remarkable number of cases of an injury so
are that in twenty-five years’ service he himself had never
ad to treat a single case. The fact that the cases had been
rawn from the practice of many surgeons of various
ospitals was most gratifying testimony to the harmonious
ood feeling on such matters which was general at the


